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SECTION 0300 - PHYSICAL PLANT
10ANGAC 13F 0311 OTHER
RECUIREMENTS

{a} The building and all fire safely, electrical,
meachanical, and plumbing eguipmant in an adult
| care home shall be malniained in a safe and
aparaling condition,

{%) This Rule shall apply io new and existing
facilities with the exception of Paragraph {2}
which shall not apply 1o existing facilitize,

This Rule is not met as evidenced by

| 4. Eased on obsarvations, the facility faiked 10

| ansure that the one-nour rating of the ceiling was
maintained. These deficiencies could directly
affect all residents, personnel, and visitors 1o he
| Taciity by possibly permitling the spread of fire or
| smoke beyond the room of arigin,

Findings on 3-5-2015;

b- Thare is a hale in the celling for a data fing In
the Resident Care Coordinater * s Office that is
larger than the cable and Is net protected with fire

I caulk,
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Brookdale Peachiree 2 HA Biennial Survey

The following is a summary of the Plan of Correction for Brookdale Peachtree 2. This Plan D‘FGDI‘I‘EEﬁDI.'I. '

is in regards to the Construction Section Biennial Survey conducted on March 57, 2015 and received on

March 30, 2015. This Plan of Correction is not to be construed a5 an admission af or agreement with the
findings and conclusions in the Statement of Deficiencies, or 2ny related sanction or fine, Rather, itis

submitted as confirmation of our ongning efforts to comply with statutory and regulatory

requirements, |n this document, we have outlined specific actions in response to identified issues. We

have not provided a detailed response to each allegation or finding, nor have we identified mitigating
factors.

2814 Peachtree Rd., Statesville NC 28625
FID #380271  Hal049021
C 189 Building Equipment Maintained Safe
B. ‘Will s2al penetration by 4/30/15

Ta assist with compliance, the Executive Director or designee will review manthly
preventative maintenance reports completed by the Maintenance Technician and will do a
monthly walk through of the building with the Maintenance Technician for two meonths.
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CONFIDENTIALITY STATEMENT

Tha documents accompanying ths Iransmission may contain confidential protected hea'th information. This
information is intended only for the use of the individual or entity to which it is addressed. The authorized
reciplent of this Information is prohibited from disclesing this infermation to any otrer party usless required o do
so by law or regulation and is required to destroy the informalion after its states] need has been fulfiled.

If you are not the intended reciolent, you are hereby notified that any disclosurs, copying, distibution, or astion
taken in reliance on the contents of these documents is STRICTLY PROHIBITED. If you have received this
information in arror, please notity the sender immediately and arrange fer the return or destruction of
these documents. i you continue to receive faxes from this sender, please contact Erookdalz's Family
Cennection Holline at 877-400-52986.




